
PCX REQUEST 

The iirulersigned requests that (lie present international application be processed according to the Patent Cooperation Treaty. 

For receiving OfTice Use Only 

Iniemaiionol Appltcaiton No 
Intemaitonal Filing Date 

Name of receiving Office and "PCT Inlemational Applicalion" 



Applicant's or agcnl's file reference 800 1.11 2/ 1 0 

(if ii€s{retl)(l2 characters maximum) 



Box No. I TITLE OF INVENTION 

Technique for Effectively Generating Postage Indicia Using a Postal Security Device 


Box No. 11 APPLICANT 


Name and address: (Family name followed by given name; for a tegai entity, full offtcial designation. Vie address must 
include postal codeand name of country. The country of the address indicated in this Box is the applicant 's State (that is, 
country) of residence if no State of residence is Indicated below.) 

Ascom llasler Mailing Systems, Inc. 
19 Forest Parkway 

P.O. Box 858 

Shclton. Connecticut 06484-0904 
United States of America 


( ) This person is also inventor. 


Telephone No. (203) 926-1087 


Facsimile No. 


Teleprinter No. 


Slate ff.e. cot//irr>'^ of national ily: US 


Stale (i.e. country) of residence: US 


This person is applicant { ) all designated [ y ] all designated Slates except ( ) the United Sutes ( ] ihc States indicated in 
for the purposes of: States the United States of America of America only the Supplemental Box 


Box No. Ill FURTHER APPLICANTS AND/OR (FURTHER) INVENTORS 


Name and address: (Family name followed by given name: for a legal entity, full ofpcial designation. The address must 
include postal code and name of country. The country of the address indicated in this Box is the applicant 's State (that 
is. country) of residence if no State of residence is indicated below.) 

Simcik. Mark E. 
141 Park Avenue 
Bloomfield, Connecticut 06002 
United Slates of America 


This person is: 

[ 1 applicant only 

1 1 applicant and inventor 

( ] inventor on\y (If this check -box is marked, 
do not fill in below.) 


State (i.e. country) of nationality: US 


Sxzte (i.e. country) otrtsidcnct: US 


This person is applicant ( J all designated ( ) all designated Stales except ( / ) the United States ( J the Stales indicated in 
for the purposes of: Slates the United States of America of America only Ihc Supplcnteiital Box 


J Further applicants and/or (further) inventors are indicated on a continuation sheet 


Box No. IV AGENT OR COMIUON REPRESENTATIVE; OR ADDRESS FOR CORRESPONDENCE 


The person idcnlified below is hereby/has been appointed to act on behalf 

of the applicant(s) before the competent Intemational Aituthorities as: t 1 agent [ ) common representative 


Name and address: (Family name followed by given name; for a legal entity, full official designation. Tlie address 


Telephone No. (2 1 2) 968- 1 300 


must include code and name of country) 

VIP. Alex L. 

LONDA AND TRAUB LLP 
20 Hxchange Place, 37lh Floor 
New York. New York 10005 
United Stales of America 


Facsimile No.: (212)968-1307 


Teleprinter No. 


1 J Addrcsi for correspondence: Mark this check-box where no agent or common representative is/lias been apputnlcd and the space above is used instead to indicate a special 
address to which correspondence should be sent. ^ 
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Coittiiiiiatioii of Boit No. Ill FURTHER APPLICANTS AND/OR (FURTHER) INVENTORS 


1/ none of the following sub-boxes is used, this sheet is not to be included in the request 


Name and address: (Family name foUoweif by given name; for a legal entity, full official 
designation. The address must include postal code and name of country. The country of the 
address indicated in this Box is the applicant 's State (that is, country) of residence if no Slate 
of residence is indicated below,) 

Crowe, Allen A. 

76 Klein Drive 

Prospect, Connecticut 06712 

United Stales of America 


Tliis person is: 

[ ] applicant only 

{ y ] applicant and inventor 

( ) inventor only this check- box is tnarked. 
do tiot fill in below.) 


Slate ruim/rj-^ or nut ioiiulity: US 


State (i.e, country) of residence: US 


This person is applicant [ | all designated ( ] all designated States'except ( <^ J the United States ( ) the Slates indicated in 
Tur the purposes of: States the United Stales of America of America only the Supplemental 13ox 


Name and address: {Family name followed by given name: for a legal entity, full offtcial 
designation, lite address must include postal code and name of country. The country of the 
address indicated in this Box is the applicant j State (that is, country) of residence if no State 
of residence is indicated below.) 


Tliis person is: 

[ ) applicant only 

[ ] applicant and inventor 

1 J inventor only (If this check-box is marked, 
do tiot fill itt below.) 


State (i.e. country) of nationality: 


Stale (i.e. country) of residence: 


This person is applicant ( ] all designated ( ] all designated Stales except { ] the United States [ ) the States indicated in 
for the purposes of: Slates the United Stales of America of America only the Supplcmcniiil Box 


Name and address: {Family name followed by given name; for a legal entity, full ofpcial 
designation. The address must include postal code and name of country. The country of the 
address indicated in thi% Box is the applicant's State (that is. country) of residence if no State 
if residence is indicated below.) 


This person is: 
[ J applicant only 
( I applicant and inventor 

( ) inventor only this check- box is marked, 
do not fill in below.) 


State (i.e. country) ofnationaiity: 


State (i.e. country) of residence: 


Tttis person is applicant [ ] all designated { ) all designated States except [ ] the United Slates { ) the States indicated in 
forihc purposes of: Slates the United Slates of America of America only t)ie Supplemental Dox 


Name and address: {^Family name followed by given name: for a legal entity, full official 
designation. address must include postal code and name of country. The country of the 
address indicated in this Box is the applicant's State (that is. country) of residence if no State 
of residence is indicated below.) 


This person is: 
t I applicant only 

i 

( ) applicant and inventor 

{ 1 inventor only ({^ this check- box is marked. ; 
do not fill in below.) 


Stale (i.e. country) of nationality: 


State (i.e. country) of residence: 


This person is applicant [ ] all designuted ( ) all designated Slates except ( ] the United States ( ] the States indicated in 
for the puqHises of: States the United Stales of America of America only the Supplemental Box 
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Ilox No. V DKSICNATION Ol STATES 

nic Ibllowiiig ilciiigiialions are hereby made under Rule A .9{ii)(mark the applicable check-boxes: at least one must be markvit): 
Hc^^iuiml ralcut 

WAV AKII'O l'a(«»l: OH Ghana. CM Gamba. KE Kenya. LS Usoiho. MW N!abwi. SU Sudan. SZ Swaziland. UC Uganda. ZW Zhnbabwt. and any oU.cr Stale which is a 
Conirai iing biatc of ilic Harare Prolocol and of the PCf 



Russian Federation, T J Tajikistan, TM 



Enrj)l;.n I'alent: AM Annenia, AZ Azeibaijan, HY Uclarxjs. KG Kyrgyz^itan. ICZ Kazakstan. MD Republic of Moldova. UU Ru 
Tuikmcnislan. and any olhcr Stale which Is a Contracting Stale of the Eurasijn Patent Convention and of the PCP. 

V European PattnC AT Austria. BE Delgiun., CII and LI Swiuerland and l.iccl.iensiein. CY Cypms. DE Gennany. UK Denmark. ES Spain. Fl Finland FR Frai 
GH United Kingdum. GR Greece, IE Ireland. IT lii,ly. I.U Luxembourg. MC Monaco. NL Ncthe.lands. FT Portugal. SE Sweden, and any other State which is a 
Coniijcling Slate of the Uuropcan Patent Convention and of the PCf 

1 I OA OA PI Patent: BF Burkina Faso. IIJ Benin. CP Central African Republic. CG Congo. Cl Cote d'ivoire. CM Cameroon. GA Gabon. GN Guinea ML Mali MR 
Mauniania. NK N.ger. SN Senegal. TO Chag. TG Togo, and any oihcr Stale which is a member Stale of OAPI and a Conlracling Stale of the PCF (if other kind of 
piutcctiun Ol iicaimeni desired, specjfy) 

Nariiinal Phase 



I jAL 


Albunia 


1 |i s 


Lesotho 


1 1AM 


Aniienia 


1 H T 


Lithuania 


1 |AT 


Aiisliia 


1 1'-tl 


Luxembourg 


I |AU 


Auslrulia 


1 |I'V 


Latvia 


1 lAZ 


Azeibaijan 


1 


Kepublic ol Moldova 


1 l»A 


no:iiiia/l Icrzegoviiia 


1 |l>Hj 


Madagascar 


1 |im 


Barbados 


I |MK 


Tlie former Yugoslav Republic of Macedonia 


IIHG 


Bulgaria 


1 llVlfN 


Mongolia 


IIKR 


Brazil 


1 IMW 
1 JrtlW 


Malawi 


n»v 


Be I ants 


1 IVfV 
1 


Mexico 


K |CA 


Canada 


1 |r^*> 


Norway 


1 |CH and lA Switzerland and f Jechtcnstein 




New Zealand 


MCN 


China 


1 IPI 
1 M 


Pi^lunii 

1 uidnu 


\\CA\ 


Ciiba 


1 iP'l* 

1 n > 


Portugal 


1 |CZ 


Czecli Rcpitblic 


1 


Romania 


IIOE 


Ocrniany 


1 |KU 


Russian Federation 




Denmark 


USD 


Sudan 


1 IKE 


Ltsionia 


USE 


Sweden 


1 lt:s 


Spain 


use 


Singapore 


1 m 


I'inland 


IISI 


Slovenia 


\\CA\ 


United Kingdom 


IISK 


Slovakia 


IICE 


Georgia 


IISL 


Sierra Leone 


IIGII 


Gliana 


IITJ 


Tajikistan 


MOM 


Gambia 


1 |TM 


Turkmenistan 


1 low 


Guinea-Bissau 


1 |TR 


Turkey 


IIIIR 


Croatia 


nnr 


Trinidad and Tobago 


1 l"U 


I liingary 






(jlO 


Indonesia 


II UA 


Ukraine 


MIL 


Israel 


liuo 


Uganda 


HIS 


Iceland 


IIJS 


United Slates of America 


IIJP 


Japan 


liuz 


Uzbekistan 


(IKE 


Kenya 


jjVN 


Viet Nam 


||KG 


Kyigyzstan 




1 |YU Yugoslavia 


IIKI' 


IX*mocratic People's Republic of Korea 


lizvv 


Zimbabwe 


1 |KU 


Kcpiiblic of Korea 






IIKZ 


Kazakstan 


Cheek-boxes reserved for designating Stales (for the purpose 


!|LC 


Saint Lucia 


nalional patent) which have become party lo the FCT after is 


1)1 K 


Sri Lanka 


sheei 




1 II H 


Liberia 


II 





Pt ecautliinary Detlgtiallun Statement: In addition lo the designations made above, the applicant also makes under Rule 4.9(b) all other designations which would be pemiilled 
under ihc PCT except any designation(5) hidicated in the Supplemental Uox as being excluded from the scope of this siatcmenl. The applicant declares that those addiiional 
designaliuns are subj jcl la cdnfimialion and that any designation which is not confirmed before U»c expiration of 15 months from Ihc priority dale is lo be regarded as wiUidrawn by 
Uic applicant at the expiration of that time limil. (Confirmation of a designation consists of the filing of a notice specifying that tiesignation and the payment of the designation and 
conQniuiiion of fees. Confirmation must read the receiving offtce within the 1 5 -month time limit.) 
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HoK No. VI rUKJRITY CLAIM 



Further prion'ly claims arc indicated in the Supplemciual Box [ J 



Fihng Date 
oTeailier application 
((iay/month/yeat) 



ileni(l) 



item (2) 



item (3) 



Number 
of earlier application 



Where earlier application is: 



national application: 
coitnry 



regional application:* 
regional Omce 



international application: 
receiving OfTice 



The receiving Office h requested to prepare a»d trausntil to the Jnlematlonal Bureau a certified copy of the earlier applicatioii(ii) (only if the eartUr 

tationat applica 
n the Supple mer 
Supplemental t 



application was filed with the Office which for the purposes of the present international application is the receiving OJfice) identified above as itcin(s) 
• Where the earlier application is an ARWO application, it is mmulatory to indicate in the Supplemental Box at least one country party to the Paris Com-enth^c 
Indus trud Property for which that earlier application was filed (Rule 4. tO(b)(ii). See Supplemental Box 



^or the Protection of 



Uox Nt). VII INTERNATIONAL SEARCHING AUTIIORH V 



Choice uf littvriiatloiiut Scaixhing Authority (ISA) 

(if two or more /niernntional Setit cftiiig Attthorittes ore 
cotnpeieni to cany ottt the tntet national search, ittdicate the 
Authority chosen: the two-letter code may be used): 
ISA / US 



Request to use results of earlier search: rcfereiice to that search (if an earlier search has been 

carried out by or requested from the International Searching Authority): 

Date (day/inonth/^'ear) Number CoutWry (or regional OJfice) 



IJox No. VIII CHECK LIST: LANGUAGE OF FILING 



This inicnialional application contains the following number uf 
theels: 



request 

descrii'tiori (excluding sec|uence 
listing pan) 

clainis 

abstiuLi 

drawings 

sequence listing pun of description 



Total number of kliccts 



20 
7 
1 
S 



This inteniational application is accompantcd by the item(s) marked below: 

1 ■ ( ] fee calculation sheet 

2. { J separate signed power of attorney 

3. ( J copy of general power of attorney; reference number, if any: 

4. ( I statement explaining tack of signature 

5. ( I priority ijocument(s) identified in Box No. VI as item(s): 

6. f ) translation of inteniational application into (language): 

7. ( ] separate indications concerning deposited micoorganism or other biological material 

8. ( } nucleotide and/or amino acid sequence listing in computer readable fonn 

9. ( ^ J other ispecify): check in the amount of 51,780.00 



Fiyiire of the drawings which should acconipany the abstract: 2 


Language of filing of the inteniational application: 


Hox No. IX SIGNATURE OF APPLICANT OR AGENT 



Next to each signature, indicate the name of the person signing and the capacity In which the person signs (if such ca/Micity is not obvious from reading the request). 




Vip. Alex L. 7^ 
A Homey/Agent 
Reg.No, 3^.759 



For receiving Office use only 



). Dale of aciuji receipt of ilie puiponcd InicntBtional Application: 



3. Coti ecied Jjcc of actual rccci|M due lo later but limely received pspcrii or drawings completing 
■he piii|»oned international applicaiipn: 



4 Duie uf timely i cccipl of ttie required cotTcciioni under PCT Aiticle 1 1(2): 



3 Intel lutiottal Searching Auitiuiily specified by ihe ipplicaiion: 
(iriwoor inoie ue coni|>ctciit): ISA/ 



6. I I Transmittal of search copy delayed until search fee is paid 



2. Drawings 
received: 



For Imemational Bureau Use only 



Date of receipt of record copy 
^y^thc Intcriiational Bureau: 



Fonn PCr/RO/IOI (last shcct){July 1998) 



